10/29/2014 12 : 39

Image# 14952556451
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES PAGE 1 oOF 6
(Schedule E) FOR SE OF FORM 24/48
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER Vv

Americas PAC
C 00559906

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full Name of Payee . Date of Public Distribution/Dissemination
Great Eastern Radio T FETE ) FTTTT
10 29 2014
Mailing Address 106 North Main Street
Amount
City State Zip Code 1280.00
) ) .
New Lebanon NH 03784 Transaction ID : SE.4366
Date of Disbursement or Obligation
Purpose of Expenditure
Media Placement Categr()),‘r))g/ ! 10M 1’ 21D 17 5014{ !
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
JEANNE SHAHEEN @ Oppose D President @ Senate State: _NH
Calendar Year-To-Date IZDCi)itiursement For: D Primary General
Per Election for Office Sought 14670.00
I ! "9 ’ ’ . D Other (specify) P

Full Name of Payee ] Date of Public Distribution/Dissemination
Great Eastern Radio

M M / D D / Y Y Y Y
10 29 2014
Mailing Address 106 North Main Street
Amount
City State Zip Code 1640.00
) ’ .
New Lebanon NH 03784 Transaction ID : SE.4367

Date of Disbursement or Obligation

Purpose of Expenditure

; Category/ Mmim |/ fofD |/ [YTY YTy
Media Placement Type 10 21 2014
Name of Federal Candidate D Support Office Sought: House  District: __ 02
ANN MCLANE KUSTER
Oppose || President | |senate  State: _NH
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 8720.00 2014 _
) ) . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 2920.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Tom Donelson Wy s oD YTV TYTY
[Electronically Filed] Date 10 29 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14952556452

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 2 OF 6

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Americas PAC

FEC IDENTIFICATION NUMBER Vv

C 00559906

Check if 24-hour report

D 48-hour report

@ New report D Amends report filed

on
F_uII Name of Pay(::‘e . Date of Public Distribution/Dissemination
| Heart Media New Hampshire T [Tl [UTTTY
10 29 2014
Mailing Address 195 McGregor St.
Amount
City State Zip Code 1740.00
) ) .
Manchester NH 03102 Transaction ID : SE.4364
Date of Disbursement or Obligation
Purpose of Expenditure
Media Placement Categr()),‘r))g/ ! 10M “1° 17D “1" 5014{ !
Name of Federal Candidate D Support | Office Sought: House  District: __02
ANN MCLANE KUSTER @ Oppose D President D Senate State: - NH
Calendar Year-To-Date 020,00 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
F_uII Name of Payee ] Date of Public Distribution/Dissemination
i Heart Media New Hampshire T Tl T
10 29 2014
Mailing Address 195 McGregor St.
Amount
City State Zip Code 1740.00
) ) -
Manchester NH 03102 Transaction ID : SE.4365
Date of Disbursement or Obligation
Purpose of Expenditure
Media Placement Categr%);/ MlONI I’ 17D ' 2\’014Y '
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
SCOTT P BROWN
D Oppose D President Senate  State: _NH

Calendar Year-To-Date
Per Election for Office Sought

8740.00 201

Disbursement For: D Primary

General

4
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 3480.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Tom Donelson oY /Y 4

Y Y
[Electronically Filed] Date 10 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14952556453

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 3 OF 6

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Americas PAC

FEC IDENTIFICATION NUMBER Vv

C 00559906

Check if 24-hour report

D 48-hour report

@ New report D Amends report filed

on
Full Name of Payee Date of Public Distribution/Dissemination
WEMJ M M / D D / Y Y Y
10 29 2014
Mailing Address (g park Plaza
Amount
Suite 220
City State Zip Code 2200.00
) ) .
Boston MA 02116 Transaction ID : SE.4369
Date of Disbursement or Obligation
Purpose of Expenditure
Media Placement Categr()),‘r))g/ ! 10M “1° 21D “1" 5014{ !
Name of Federal Candidate D Support | Office Sought: D House  District: __00
JEANNE SHAHEEN @ Oppose D President @ Senate State: - NH
Calendar Year-To-Date 10940.00 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , B D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
WLNH M M / D D / Y Y Y Y
10 29 2014
Mailing Address 5 park Plaza
Amount
City State Zip Code 3200.00
) ) -
Boston MA 02116 Transaction ID : SE.4373
Date of Disbursement or Obligation
Purpose of Expenditure
Media Placement Categr%);/ MlONI I’ 21D ' 2\’014Y '
Name of Federal Candidate D Support | Office Sought: House  District: _ 02
ANN MCLANE KUSTER
Oppose D President D Senate  State: _NH
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 11920.00 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 5400.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Tom Donelson oY /Y 4

Y Y
[Electronically Filed] Date 10 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14952556454

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 4 OF 6

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Americas PAC

FEC IDENTIFICATION NUMBER Vv

C 00559906

Check if 24-hour report

D 48-hour report

@ New report D Amends report filed

on
Full Name of Payee Date of Public Distribution/Dissemination
WNHW M M / D D / Y Y Y
10 29 2014
Mailing Address (g park Plaza
Amount
City State Zip Code 4060.00
) ) .
Boston MA 02116 Transaction ID : SE.4376
Date of Disbursement or Obligation
Purpose of Expenditure
Media Placement Categr()),‘r))g/ ! 10M 1’ 21D 17 5014{ !
Name of Federal Candidate D Support | Office Sought: House  District: _ 02
ANN MCLANE KUSTER @ Oppose D President D Senate State: - NH
Calendar Year-To-Date 080,00 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
WNNH M M / D D / Y Y Y Y
10 29 2014
Mailing Address 5 park Plaza
Amount
City State Zip Code 2450.00
) ) -
Boston MA 02116 Transaction ID : SE.4368
Date of Disbursement or Obligation
Purpose of Expenditure
Media Placement Categr%);/ MlONI I’ 21D ' 2\’014Y '
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
JEANNE SHAHEEN
Oppose D President Senate  State: _NH
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 13390.00 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 6510.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Tom Donelson oY /Y 4

Y Y
[Electronically Filed] Date 10 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14952556455

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 5 OF 6

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Americas PAC

FEC IDENTIFICATION NUMBER Vv

C 00559906

Check if 24-hour report

D 48-hour report

@ New report D Amends report filed

on
Full Name of Payee . Date of Public Distribution/Dissemination
WOKQ/Townsquare Media T [Tl [UTTTY
10 29 2014
Mailing Address 292 Middle Road
Amount
City State Zip Code 5600.00
) ) .
Dover NH 03820 Transaction ID : SE.4361
Date of Disbursement or Obligation
Purpose of Expenditure
Media Purchase Categr()),‘r))g/ ! 10M “1° 17D “1" 5014{ !
Name of Federal Candidate Support | Office Sought: D House  District: __00
SCOTT P BROWN D Oppose D President @ Senate  State: _NH__
Calendar Year-To-Date £600.00 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
WPKQ M M / D D / Y Y Y Y
10 29 2014
Mailing Address 292 Middle Road
Amount
City State Zip Code 1280.00
) ) -
Dover NH 03820 Transaction ID : SE.4362
Date of Disbursement or Obligation
Purpose of Expenditure
Media Placement Categr%);/ MlONI I’ 17D ' 2\’014Y '
Name of Federal Candidate D Support | Office Sought: House  District: _ 02
ANN MCLANE KUSTER
Oppose D President D Senate  State: _NH
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 1280.00 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 6880.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Tom Donelson oY /Y 4

Y Y
[Electronically Filed] Date 10 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14952556456

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 6 OF 6

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Americas PAC

FEC IDENTIFICATION NUMBER Vv

C 00559906

Check if 24-hour report

D 48-hour report

@ New report D Amends report filed

on
Full Name of Payee Date of Public Distribution/Dissemination
WSHK M M / D D / Y Y Y
10 29 2014
Mailing Address 292 Middle Road
Amount
City State Zip Code 1400.00
) ) .
Dover NH 03820 Transaction ID : SE.4363
Date of Disbursement or Obligation
Purpose of Expenditure
Media Purchase Categr()),‘r))g/ ! 10M “1° 17D “1" 5014{ !
Name of Federal Candidate Support | Office Sought: D House  District: __00
SCOTT P BROWN D Oppose D President @ Senate  State: _NH__
Calendar Year-To-Date 000,00 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
WXLF M M / D D / Y Y Y Y
10 29 2014
Mailing Address 5 park Plaza
Amount
City State Zip Code 3280.00
) ) -
Boston MA 02116 Transaction ID : SE.4372
Date of Disbursement or Obligation
Purpose of Expenditure
Media Placement Categr%);/ MlONI I’ 21D ' 2\’014Y '
Name of Federal Candidate D Support | Office Sought: House  District: _ 02
ANN MCLANE KUSTER
Oppose D President D Senate  State: _NH
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 15200.00 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 4680.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e > 29870.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Tom Donelson oY /Y 4

Y Y
[Electronically Filed] Date 10 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



